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The International Classification of Diseases (ICD) is the classification used to code and classify mortality data from death certificates. The International Classification of Diseases is used to code and classify morbidity data from the inpatient and outpatient records, physician offices, and most National Center for Health Statistics (NCHS) surveys. The United States is about to make a major nationwide transition from ICD-9-CM coding of hospital discharges to ICD-10-CM/PCS (a country-specific modification of the World Health Organization’s (WHO) ICD-10). The evolution of this system is critical to the US healthcare system in the sense that it is used to calculate payment of Medicare-severity (Diagnosis Related Groups, DRG), adjudicates coverage, compiles comparable statistics and assesses quality of care. There is a current need for a new coding system in ICD-10 to effectively enhance accurate payment for services rendered and facilitate evaluation of medical processes and outcomes. The new system would be able to calculate reimbursement better by enhancing accurate payments for services rendered and it would better assess quality of care in facilitating the evaluation of medical processes and outcomes1
With the evolution to the ICD-10 system, there have been various implementation issues from an information technology (IT) perspective (For example, budgeting, personnel training and hardware upgrades). Not only are the coding changes a major burden to hospitals, but with the importance on healthcare IT, there is an even more need to have hospital systems up and running on the new ICD system. The combination of properly coding patients for appropriate reimbursement and having hospitals systems understand this is critical to healthcare changes today. Reimbursement is shrinking and if hospital systems do not maximize and understand the new ICD system, there could be major implications to hospital systems as we know it. 
This essay is looking to describe the evolution of the ICD system, the importance of why healthcare systems use this today, the constraints healthcare systems face in terms of information technology changes with the ICD-10 system and how providers and hospitals can properly ensure they are ready for these changes. 
1.1	Evolution of ICD system
Since 1900, regulators of the U.S. health care system have endeavored to give care providers a systematic way to classify diseases so that care processes could be standardized and appropriate payments made. The ICD is used internationally to classify morbidity and mortality data for vital health statistics tracking and in the U.S. for health insurance claim reimbursement6. The World Health Organization (WHO) developed ICD-9 for use worldwide and the U.S. developed clinical modification of this system (ICD-9-CM). This was implemented in the US in 1979 and expanded a number of diagnosis codes1. The International Classification of Diseases (ICD) is the standard diagnostic tool for epidemiology, health management and clinical purposes15. This includes the analysis of the general health situation of population groups15. It is used to monitor the incidence and prevalence of diseases and other health problems15. The ICD system is used by physicians, nurses, other providers, researchers, health information management professionals and coders, health information technology professionals, policy-makers, insurers and patient organizations14. It is used to classify diseases and other health problems recorded on many types of health and vital records including death certificates and health records15. In addition to enabling the storage and retrieval of diagnostic information for clinical, epidemiological and quality purposes, these records also provide the basis for the compilation of national mortality and morbidity statistics by WHO Member States15. 
Currently, the issue lies in that the ICD-9 system is outdated: it is 30 years old, many categories are full and it is not descriptive enough. On October 1, 2014, per the Department of Health and Human Services (HHS) Final Rule CMS–0013–F, the U.S. will move from the ICD-9 system to ICD-10, a much more complex scheme of classifying diseases that reflects recent advances in disease detection and treatment via biomedical informatics, genetic research and international data-sharing6.
Timeline ICD CM (Clinical Modification):
	1990 – Endorsed by World Health Assembly (diagnosis only)
	1994 – Release of full ICD-10 by WHO
	2002 (October) – ICD-10 published in 42 languages (including 6 official WHO languages)
o	Implementation: 138 countries for mortality and 99 counties for morbidity
	1999 (January 1) – US implemented for mortality (death certificates)

Counties Using ICD-10 for Reimbursement or Case Mix (type or mix of patients treated by a hospital or unit):
	United Kingdom (1995)17








	MS-DRGs are being converted to ICD-10-CM and ICD-10-PCS
o	Beginning with digestive system
o	Presented at September 24 –25, 2008 ICD-9-CM Coordination and Maintenance Committee Meeting
o	Will convert rest of MS-DRGs by October 1, 2009 (final version will be subject to rulemaking)
	Over time DRGs could be refined to take advantage of additional specificity 
1.2	reason for changes and versions
Since the ICD-9 system is over 30 years old, the current list of diagnoses has an issue in the sense that it does not accurately reflect all advances in medical technology and knowledge. The ICD-9 diagnosis codes are divided into chapters based on body systems11. During the years of maintaining and expanding the codes within chapters, the more complex body systems have run out of codes11. The lack of codes within the proper chapter has resulted in new codes being assigned in chapters of other body systems. For example, new cardiac disease codes may be assigned to the chapter for diseases of the eye. The rearranging of codes makes finding the correct code more complicated11.
Currently, there is a high need for a new coding system in the US. Since the current system is over 30 years old, there is a need for a new and updated system.  First, the new system would be able to calculate reimbursement better by enhancing accurate payments for services rendered1. Secondly, it would better assess quality of care in facilitating the evaluation of medical processes and outcomes1. 
1.2.1	Need for a New Coding System
The new system needs to be flexible enough to quickly incorporate emerging diagnoses and procedures and exact enough to identify diagnoses and procedures precisely16. The current ICD-9 system is neither flexible nor exact. Since the coding system has been implemented, there have been new and emerging disease and/or different forms of existing diseases. The old system doesn’t always accurately reflect these changes in diagnosis, hence the need for a new system.
Example 1: A patient comes into Presbyterian hospital with a left fractured wrist. A month later, this same patient fractures their right wrist. The current ICD-9 system does not identify left versus right wrist and this would require additional documentation. The ICD-10 system will describe left versus right wrist as well as identify initial versus subsequent encounter. 
	Example of left versus right coding
o	C50.1 Malignant neoplasm, of central portion of breast 
o	C50.111 Malignant neoplasm of central portion of right female breast
o	C50.112 Malignant neoplasm of central portion of left female breast

Example 2:  A patient needs to be coded for a combination defibrillator pacemaker device. The codes for this device are not in the cardiovascular chapter of ICD-9-CM with other defibrillator and pacemaker devices. The issue lies when coders and researchers have trouble finding these codes with this type of erratic code assignment. The ICD-10-PCS provides distinct codes for all these types of devices, in an orderly manner that is easy to find
Example 3: A patient comes into Presbyterian Hospital and has a complication with a vascular implant. With the ICD-9 system, the code to use would by 996.1, Mechanical complication of other vascular device, implant and graft. With ICD-10, the following are a few of the 49 options that a medical coder and a medical provider are able to use. As you can see, it paints a much more descriptive picture of what is wrong with the patient.

Mechanical complication of other vascular grafts17

	T82.311A – Breakdown (mechanical) of carotid arterial graft (bypass), initial encounter
	T82.312A – Breakdown (mechanical) of femoral arterial graft (bypass), initial encounter 
	T82.329A – Displacement of unspecified vascular grafts, initial encounter
	T82.330A – Leakage of aortic (bifurcation) graft (replacement), initial encounter
	T82.331A – Leakage of carotid arterial graft (bypass), initial encounter
	T82.332A – Leakage of femoral arterial graft (bypass), initial encounter
	T82.524A – Displacement of infusion catheter, initial encounter
	T82.525A – Displacement of umbrella device, initial encounter

Ironically, most other developed countries have already adopted the ICD-10 system and the United States still has not.  Thankfully, on January 16, 2009, the U.S. Department of Health and Human Services (​http:​/​​/​www.hhs.gov​/​​) (HHS) released a final rule  mandating that everyone covered by the Health Insurance Portability and Accountability Act (​http:​/​​/​www.hhs.gov​/​ocr​/​privacy​/​hipaa​/​administrative​/​privacyrule​/​index.html​) (HIPAA)  must implement ICD-10 for medical coding on October 1, 2014. 






1.2.2	Benefits of a New Coding System
The new ICD system will be able to incorporate greater specificity and clinical information when coding patients. This will result in improved ability to:
	Improve operational processes across the health care industry by classifying detail within codes to accurately reflect patients’ conditions and improve payment processing and reimbursements.2
	Update disease classifications to be consistent with current clinical practice and medical and technological advances. 2
	Increase flexibility for future updates as necessary by expanding the available space for adding new codes. 2
	Enhance coding accuracy and specificity to classify anatomic site, cause, and severity.
	Support refined reimbursement models to provide appropriate payment for more complex conditions. 2
	Streamline payment operations by allowing for greater automation and fewer payer-physician inquiries, decreasing delays and inappropriate denials. 2
	Provide more detailed data to better analyze disease patterns and track and respond to public health outbreaks; the United States will join the rest of the developed world in using ICD-10, and will be able to compare public health trends and pandemics across borders. 2
	Provide opportunities to develop and implement new pricing and reimbursement structures including fee schedules and hospital and ancillary pricing scenarios based on greater diagnostic specificity. 2
	Provide payers, program integrity contractors, and oversight agencies with improved methods for detecting fraud. 2
	Provide more accurate information to support the development and implementation of important health care policies nationally and regionally. 2
1.2.3	 Structural Differences
There are many differences in terms of structure between the ICD-9 and ICD-10 systems. From characters to digits, here are a few examples of the structural differences between the two systems.   
ICD-9 –CM

	ICD-9-CM has 3 –5 digits
	Chapters 1 –17: all characters are numeric
	•Supplemental chapters: first digit is alpha (E or V), remainder are numeric
o	Examples: 
	496 Chronic airway obstruction not elsewhere classified (NEC)
	511.9 Unspecified pleural effusion
	V02.61 Hepatitis B carrier
ICD-10-CM
	ICD-10-CM has 3 –7 digits
	Digit 1 is alpha (A –Z, not case sensitive)
	Digit 2 is numeric
	Digit 3 is alpha (not case sensitive) or numeric
	Digits 4 –7 are alpha (not case sensitive) or numericA66 Yaws
o	A69.20 Lyme disease, unspecified
o	O9A.311 Physical abuse complicating pregnancy, first trimester




Comparing ICD-9 and ICD-10		
DIAGNOSIS CODE COMPARISON		
		
Characteristic	ICD-9-CM (VOLS 1 & 2)	ICD-10 CM
Field length	3-5 characters	3-7 characters
Available codes	Approx 14,000 codes	Approx 60,000 codes
Code composition (numeric or alpha)	Digit 1 = alpha or numeric
Digits 2-5: numeric	Digit 1: Alpha
Digit 2: numeric
Digit 3-7: alpha or numeric
Available space for new codes	Limited	Flexible
Overall detail embedded with codes	Limited detail in many conditions	Generally more specific
Laterality	Does not specify right vs. left	Often identifies right vs. left
Sample code	81315: Open fracture of head of radius	S52122C: Displaced fracture of head of left radius, initial encounter for open fracture type IIIA, IIIB or IIIC
		









Comparing ICD-9 and ICD-10		
INPATIENT PROCEDURE CODE COMPARISON	
		
Characteristic	ICD-9-CM (VOL 3)	ICD-10 PCS
Field length	3-4 characters	7 alpha-numeric figures; all are required
Available codes	Approx 4,000 codes	Approx 72,000 codes
Available space for new codes	Limited	Flexible
Procedure description	Often less detailed description of the procedure	Generally more precise definitions of anatomy, site, approach, device used and other important information to better characterize the procedure
Laterality	Codes do not identify right vs. left	Code identify right vs. left
Terminology for body parts	Generic description	Detailed description
Character position within code	NA	Character 1: Name of section
Character 2: Body system
Character 3: Root operation




Example Code	3924: Aorta-renal bypass	04104.15: Bypass abnormal aorta to right renal artery with synthetic substitute. Percutaneous Endoscopic Approach

Figure 3: Inpatient Procedure Code Comparison

2.0 	role of various organizations in Implementation of ICD
The Role of AHA, American Hospital Association: 
The American Hospital Association, AHA, published various coding handbooks as well as provides coding education. The central office on ICD-9-CM was established in 1963 and was used as a clearinghouse for issues related to the use of ICD-9-CM. This office recommends revisions and modifications to current and future revisions of ICD, develops educational materials and programs on ICD-9-CM and publishes AHA Coding Clinic for ICD-9-CM.
The AHA also holds various coding clinics and provides official ICD-9-CM coding advice and official guidelines. At these clinics, they answer questions on code assignments and sequencing of codes. These clinics also serve as a current reference on regulatory and other requirements for reporting diagnostic and procedural information from medical records. 




The Role of AHIMA, American Health Information Management Association
The AHIMA provides training for healthcare professionals transitioning over to the ICD-10 system. It provides training to the coding professional (in both the acute care setting and the specialty setting), physicians and clinicians and non-coding healthcare professionals.5  They offer courses and assessments that will give you the targeted training you need as related to ICD-10-CM/PCS codes for particular body systems and medical conditions. 5 They also offer in-depth training and education on ICD-10-CM/PCS with an expert trainer. This is highly important in the transition of the ICD systems so that both Medical personnel and administrative staff is aware of the changes, how it impacts them and ensuring they are properly educated to code correct diagnoses. AHIMA developed a program for approving trainers who meet specific standards and fulfill rigorous requirements. AHIMA-approved trainers can guide coding professionals in becoming proficient in ICD-10-CM/PCS coding systems. 5

The Role of CMS, Centers for Medicare and Medicaid Services
CMS, Centers for Medicare and Medicaid Services, is a federal agency within the United States Health and Human Services Department.  This agency administers the Medicare program and works in partnership with state governments to administer Medicaid, the State Children’s Health Insurance Program and health insurance portability standards. Throughout the ICD-10 process, CMS was a wealth of information for providers, insurance companies and vendors.  CMS published various fact sheets and information necessary for the ICD-10 transition. A few useful sources of information are:
	Intro Guide to ICD-10
	ICD-10 FAQs
	The ICD-10 Transition; An Introduction
	ICD-10 Basics for Medical Practices 
	Talking to Your Vendors About ICD-10: Tips for Medical Practices
	ICD-10 and CMS eHealth: What’s the Connection?
	ICD-10 Basics for Small and Rural Practices

CMS also provides implementation guides, timelines and checklists. Checklists and timelines provide an at-a-glance view of what you need to do to get ICD-10 ready. The ICD-10 implementation guides provide detailed information about the ICD-10 transition18. These online ICD-10 implementation guide, which is a web-based tool that provides step-by-step guidance on how to transition to ICD-10 for small/medium practices, large practices, small hospitals, and payers.18


3.0 	how icd system is used throughout us hospital systems
The World Health Organization (WHO) publishes the International Classification of Diseases (ICD) code set, which defines diseases, signs, symptoms, abnormal findings, complaints, social circumstances, and external causes of injury or disease. The ICD-10 is copyrighted by the WHO (http://www.who. int/whosis/icd10/index.html). The WHO authorized a U.S. adaptation of the code set for government purposes. As agreed, all modifications to the ICD-10 must conform to WHO conventions for the ICD.2
When a physician evaluates a patient, the physician collects subjective and objective data (the “history and physical”) to diagnose the patient’s condition and develop a plan for treatment6. The ICD is a coding of diseases and signs, symptoms, abnormal findings, complaints, social circumstances and external causes of injury or diseases that is used internationally to classify morbidity and mortality data for vital health statistics tracking and in the U.S. for health insurance claim reimbursement6.
Currently, the United States uses the ICD code set, Ninth Edition (ICD-9), originally published in 1977, and adopted by this country in 1979 as a system for classification of morbidity data and subsequently mandated as the Medicare claims standard in 1989 in the following forms: 2
	ICD-9-CM (Volume 1), the tabular index of diagnostic codes 

	ICD-9-CM (Volume 2), the alphabetical index of diagnostic codes 

	ICD-9-CM (Volume 3), institutional procedure codes used only in inpatient hospital settings 


Healthcare expenditures have been steadily climbing since the 1990’s. With the push for ICD-10 compliance in 2014, the spending trend will continue to grow. ICD-10, combined with other trends, will drive another spending wave, which will lead to consolidated pressure with both providers and payors6. 

Figure 4: IT spending Trends of Support the Evolution of U.S. Health Care6
	
Due to the increase in spending related to ICD-10 along with other healthcare expenditures, the question of why this switch from ICD-9 to ICD-10 needs to occur has been asked by many professionals in the healthcare world and there are two main reasons for this:
	ICD-9 codes provide limited data about patients’ medical conditions and hospital inpatient procedures. ICD-9 is 30 years old, it has outdated and obsolete terms, and is inconsistent with current medical practices. Also, the structure of ICD-9 limits the number of new codes that can be created, and many ICD-9 categories are full. 3 Payors cannot pay claims fairly using ICD-9-CM since the classification system does not accurately reflect current technology and medical treatment. Significantly different procedures are assigned to a single ICD-9-CM procedure code. Limitations in the coding system translate directly into limitations in the diagnosis-related groups (DRG). 4
	ICD-10 codes allow for greater specificity and exactness in describing a patient’s diagnosis and in classifying inpatient procedures. ICD-10 will also accommodate newly developed diagnoses and procedures, innovations in technology and treatment, performance-based payment systems, and more accurate billing. ICD-10 coding will make the billing process more streamlined and efficient, and this will also allow for more precise methods of detecting fraud.3  Furthermore, the healthcare industry cannot accurately measure quality of care using ICD-9-CM. It is difficult to evaluate the outcome of new procedures and emerging health care conditions when there are not precise codes. Most importantly, we have a mission to improve our ability to measure health care services provided to our patients, enhance clinical decision-making, track public health issues, conduct medical research, identify fraud and abuse and design our payment systems to ensure services are appropriately paid. 4
3.1	Implementation and Key issues
On October 1, 2014, a key element of the data foundation of the United States’ health care system will undergo a major transformation. The transition from the decades-old Ninth Edition of the International Classification of Diseases (ICD-9) set of diagnosis and inpatient procedure codes to the Tenth Edition of those code sets — or ICD-10 — the version currently used by most developed countries throughout the world. ICD-10 allows for greater specificity and detail in describing a patient’s diagnosis and in classifying inpatient procedures, so reimbursement can better reflect the intensity of the patient’s condition and diagnostic needs.2  This transition will have a major impact on anyone who uses health care information that contains a diagnosis and/or inpatient procedure code, including: 
	Hospitals 
	Health care practitioners and institutions 
	Health insurers and other third-party payers 
	Electronic-transaction clearinghouses 
	Hardware and software manufacturers and vendors 
	Billing and practice-management service providers 
	Health care administrative and oversight agencies 
	Public and private health care research institutions 

















PHYSICIANS	HOSPITALS	HEALTH PLANS AND HMOS	FEDERAL GOVT PROGRAMS
Electronic health records	Patient access (inpatient and ambulatory clinics)	Claims	Medicare
Practice management billing	Lab/radiology	Fraud and Abuse	Medicaid agencies
Accounts receivable	Other ancillary services	Customer service	Plus Health Plan functions minus network and rating










 	 	Electronic data interchange (EDI)	 
 	 	Optical character recognition	 














SPECIALTY PROVIDERS	SUPPLEMENTAL HEALTH INDUSTRY ORGANIZATIONS	MAJOR  STATE GOVERNMENTS	HEALTH CARE TOOLS AND DECISION SUPPORT
Veterans hospital	Third party administrators	University medical centers	Predictive  modeling
Federal hospitals	Workers' comp	Children's health programs	Health coaching
Nursing homes	Auto liability	Student health programs	Personal financial tools (Flexible and Medical Savings accounts)
Home health providers	Self admin employees	Department of corrections	Federal, state and local authority collection of diagnosis data from clinical provider for epidemic and new disease analysis
Durable medical equipment providers	Clearinghouses	Country and rural health programs	 
Hospice	Programs that address health needs or poor and uninsured	State public health agencies	 
Mental health providers	 	State -funded medical schools	 









This transition is not optional. It will affect all covered entities as defined by the Health Insurance Portability and Accountability Act of 1996 (HIPAA). Covered entities are required to adopt ICD-10 codes for services provided on or after the October 1, 2014, compliance date. For inpatient claims, ICD-10 diagnosis and procedure codes are required for all stays with discharge dates on or after October 1, 2014. 2

The ICD-10 system will not impact of affect the CPT (Current Procedural Terminology) coding for outpatient procedures and physician services.3 Claims for all health care services and hospital inpatient procedures performed on or after October 1, 2014, must use ICD-10 diagnosis and inpatient procedure codes. (This does not apply to CPT coding for outpatient procedures.) Claims that do not use ICD-10 diagnosis and inpatient procedure codes cannot be processed. It is important to note, however, that claims for services provided before October 1, 2014, must use ICD-9 diagnosis and inpatient procedure codes. 3 Practice management systems must be able to accommodate both ICD-9 and ICD-10 codes until all claims and other transactions for services before October 1, 2014, have been processed and completed. Promptly processing ICD-9 transactions as the transition date nears will help limit disruptions and will limit the timeframe when dual code sets need to be used. 3

The following is issues involving implementation of the new ICD system and how to address them:

Budgeting:
	Healthcare systems should plan a comprehensive and realistic budget. This budget should include costs such as software upgrades/software license costs, hardware procurement, staff training costs, revision of forms, work flow changes during and after implementation, and risk mitigation. All of these are major areas of concern when implementing the new ICD system.
	Adhere to a well-defined timeline that makes sense for your organization. Ensure that the budget you are mapping out is included in the 2015 Fiscal Year, as this is when the new ICD systems will go into effect. Also, keep in mind that new personnel may need to be included in the budget for training purposes. 




	Organizations need to ensure that top leadership understands the extent and significance of the ICD-10 change. Download free ICD-10 fact sheets and background information from the CMS website at www.cms.gov/ICD10 and share trade publication articles on the transition. Organizations may want to consider offering seminars and presentations to top management so they are aware of the changes that are going to occur. This may also be beneficial in the need to hire and train new people regarding the ICD system. 
	Assign overall responsibility and decision-making authority for managing the transition. This can be one person or a committee depending on the size of your organization. Many organizations have a ‘steering committee’ compromised of key stakeholders that meet each week to understand what is going on, what has happened and what still needs to happen on these ICD changes. 
	Establish a transition team or ICD-10 project coordinator, depending on the size of your organization, to lead the transition to ICD-10 for your organization. 3

Figure 8: Potential Impact to the Provider Revenue Cycle6

Medical Staff: 
	Ensure involvement and commitment of all internal and external stakeholders. Contact vendors, physicians, affiliated hospitals, clearinghouses, and others to determine their ICD-10 transition plans. Organizations need to understand that not only do those who will be coding and billing new codes need to be educated, but medical personnel need to know the new changes and how to diagnosis. 

Hardware and software changes:
	CMS and other payers will not be able to process claims using ICD-10 until the October 1, 2014, compliance date. However, organizations will need to work with their internal team and with business trading partners to test their software systems from beginning to end. This involves testing claims, eligibility verification, quality reporting and other transactions and processes using ICD-10 to make sure the new code set can be processed correctly.3
	Data conversion tables should also be implemented. For example, many health IT systems that are developing the ICD-10 systems also offer a conversion table. Since some organizations have already implemented the ICD-10 system (even though they aren’t using it yet) they have cross-reference tables built in their systems. This makes things a bit easier for transition of data. If a coder/medical personnel knew a ICD-9 code they always used, they are able to use that, but then the cross-table will show them the codes that are available to them under the ICD-10 system. This has been very useful for many health IT vendors, including McKesson. 
	A payment impact analysis can be done by translating two or more years of ICD-9 hospital claims into ICD-10, then using the expected Medicare MS-DRG ICD-10 payment rates to compare reimbursement between ICD-9 and ICD-107. While translated historical data is not the same as live coded ICD-10 data, the comparison can enable a close look at reimbursement rates7. This impact can be broken down by facility, DRG, service line and other items.
	There will need to be new code sets, training coders, re-mapping interfaces and recreating reports/extracts used by all constituents who access diagnosis codes. Ensure your vendors can accommodate your ICD-10 needs. Find out how and when your vendor plans to update your existing systems12.

Payor and Claims Processing:
	Among health care providers, the sense of urgency around ICD-10 preparedness has not been as evident as it has for health plans6.
	While it is clear that providers are the source of codes for payers to process, many of their systems and operations depend on receiving and interpreting codes accurately9.  Payers are engaged in their own major ICD-10 implementation projects9. It will be critical to establish communications with payers, track their implementation activities, and determine the impacts to providers.  Even now, payers are beginning to negotiate provider contracts for October 2014 and beyond.  Any reference to diagnoses, inpatient hospital procedures, DRGs, APGs, or other groupings will be dependent on ICD-10 coding9.
	There will be changes to benefit packages, medical review policies, claims edits, payment calculations, quality measures, additional documentation requirements, reporting, etc9.  Anything that depends on diagnoses, groups of diagnoses, (not just the exact codes), or inpatient hospital procedures will need to be revised for ICD-109. 
	Payers must be able to process it accurately and make the right decisions on claims and other transactions, and communicate those back to providers.  And providers must assure that they can submit ICD-10 coded transactions to payers, and receive results. The key to assure correct ICD-10 implementation for both providers and plans will be end-to-end testing9.  It is critical that providers take the time to test transactions with their payers






The American Health Information Management Association (AHIMA) recommends training begin no more than six to nine months before the October 1, 2014, compliance deadline. Training needs will vary for different organizations, but it is projected to take 16 hours for outpatient coders and 50 hours for inpatient coders. 3









Since a great deal of effort is being placed upon the transition to ICD-10, it is critical for many healthcare providers and participants to convert and comply with ICD-10. The migration to ICD-10 will aid in streamlining healthcare reimbursement and quality and will reduce the need for clarifying documentation. On the other hand, if deadlines are not met and failure to use ICD-10 is not implemented, there will be reimbursement delays and claim returns, which has a major impact on payment for health systems and the life cycle of a claim. A reduction in reimbursement means less revenue for health systems and a disruption in generating revenue along with other healthcare changes are issues that healthcare systems want to avoid. It is critical to keep in mind the deadlines for ICD-10 conversion are mandatory and all code sets need to be completed by the October 1, 2014 deadline.  Furthermore, the new coding system will be extremely helpful in properly coding and diagnosis new and emerging disease so that proper reimbursement is assigned and paid will aid in better detail classification of patients medical conditions and hospital inpatient procedures. Even though the transition to the new system is difficult and cumbersome, the end result of the new system should be beneficial to all parties involved. 
This will also be a win for countries to now compare healthcare data with each other that are on ICD-10. The US will be able to more effectively benchmark their healthcare statistics compared to other developed countries. Even though this could have been potentially done before, it would be a great deal more of work in terms of cross walking and converting codes. Now, it is more of an apples-to-apples ratio. Also, we can compare disease trends, epidemics and other healthcare statistics.  With the rapid changes our healthcare system in the US is facing, we can now compare more effectively how we are doing versus other foreign healthcare systems.  
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